
5/ 1 3/05 

Nuclear Regulatory Commission, Region 1 
Materials Licensing Section 
475 Allendale Road 
King of Prussia, PA 19406-1415 

RE: Radioactive materials license number 29-28041 -01 630.300 30 

Reaues t for amendment 

Dear Sir or Madam: 
Please amend the above referenced license in the following sections: 

Section 11 .B : 

ADD: Authorized User Authorized Use 

Theodore A. Henderson, M.D. 35.200 

I am enclosing a preceptorship letter and certificates of didactic coursework completion to 
document the Experience and Competency of Theodore A. Henderson, MD. 

Should you have any question regarding this amendment, please contact me at 303-541 -0044. 
Sincerely, 

CEO/Administrator 
5660 Airport Blvd., Suite 101 
Boulder, CO 80301 

Enclosure: As stated 
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NUCLEAR MEDICAL EDUCATION PROGRAM 

PRINCIPLES OF RADIATION PHYSICS 



I NUCLEAR MEDICAL EDUCATION PROGRAM 
Affidavit of Academic Completion & Competency 

?his f i o c ~ l I l l l ~ ~ l l t  is to nttcst  flint 

> 
Date Coni pleted 2n1,58fi 

Certification 

Institute for Nuclear Medical Education 
(tslon 01 I’rivatc Occ-iqmtion.il S t l i c ~ ) l s ,  I )cpirt11r(wt of 1 liglrcsr Etlucaiion irr Colorado. Validated by the Accrediting 
.... :-.-I‘ 1 ... ‘ion rraiiiing,a national ac.c-r[.~~itinga~l,tr~y listcd hy thc USScrrctary of Eduration. Validatrd by Ihr American 

.~ c ,. .. . . .. . 



NUCLEAk iMEDICAL EDUCATION PROGRAM 
Affidavit of Academic Completion & Coinyelencv 

MEDICAL RADIATION PROTECTION 



B R A I N  MATTERS 
brain function inlclging 

March 15.2005 

ToWhomHMayConcem: 

This fetter is toaflinn that Theodore A. Henderson, M.D., Ph.0. receiwd h i h g  and experienoe 
at our  istihrtion, Brain Matters, Inc. In Imaging and Localization studles. The Preceptaship 
beg=. io ARrir 20M andcootlnued mtl March-i. ZIO5.. - - 
~ t M s h h i n g  progam,TheodareA Henderson, M.D., Ph.D. recehred not less thmn 500 
hwrsdwpenrised work experienceand not less than 500 hours of supervised cAnical 
aq=Mce. The experience of Theodore A Henderson, M.D., l3t.D. was gained under the 
supenmmacan-tker. 



This is to acknowledge the receipt of your letter/application dated 

, and to inform you that the initial processing which 
includes an administrative review has been performed. 

A o ; \ e & p t  J + A W l - O I  [$ There e e no a ministrative omissions. Your application was assigned to a 
technical reviewer. Please note that the technical review may identify additional 
omissions or require additional information. 

0 Please provide to this office within 30 days of your receipt of this card 

A copy of your action has been forwarded to our License Fee 8 Accounts Receivable 
Branch, who will contact you separately if there is a fee issue involved. 

Your action has been assigned Mail Control Number 1 3 70 7 1 
When calling to inquire about this action, please refer to this control number 
You may call us on (610) 337-5398, or 337-5260. 

NRC FORM 532 (RI) 

(5%) 

Sincerely, 
Licensing Assistance Team Leader 



BETWEEN: 

License Fee Management Branch, ARM 

Regional Licensing Sections 
and 

(FOR LFMS USE) 
INFORMATION FROM LTS 
- - - - - - - - - - -______---  

: Program Code: 02201 
: Status Code: 0 
: Fee Category: 7C 
: Exp. Date: 20131031 
: Fee Comments: 
: Decom Fin Assur Reqd: N ................................................. ................................................. 

LICENSE FEE TRANSMITTAL 
/ 

A. REGION 1. 
1. APPLICATION ATTACHED 

Applicant/Licensee: PIC,PHYSICIANS IMAGING CENTER 
Received Date: 2 0 0 5 0 5 19 
Docket No: 3030030 
Control No.: 137071 

Action Type: Amendment 
License No.: 29-28041-01 

2. FEE ATTACHED 4 Amount : 
Check No. : 

3. COMMENTS 

Signed 
Date 

B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered /-/I 

1. Fee Category and Amount: 

2. Correct Fee Paid. Application may be processed for: 
Amendment 
Renewal 
License 

3. OTHER 

Signed 
Date 


